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Background: The occurrence of sudden cardiac death (SCD) in young adults is tragic. It is estimated that over 1,000 deaths occur annually in the 
USA with hypertrophic cardiomyopathy (HCM) being the most common cause. National ECG screening in Italy demonstrated an 89% reduction in 
SCD in young athletes.
A major criticism of ECG screening is that a presumed large number of abnormal ECGs requiring further medical evaluation (RFME) could result in 
unnecessary anxiety and cost. Over a 3 yr period we have screened over 32,000 high school students and encountered a rate of ECGs RFME ranging 
from 2 to 4%. To further diminish this rate we recently employed a stratified approach that employs a limited echocardiogram when the ECG suggests 
HCM.
Methods: From May 2008 to Feb 2009, we employed the stratified approach to screening for 4,688 students at 9 schools. Those with abnormal 
ECGs suggesting possible HCM undergo a limited echo consisting of 2D parasternal long axis, short axis and 4 chambered views.
Results: 209 ECGs were abnormal. 91 of these were suspicious for HCM and underwent echo testing. All echos were negative for HCM . The 118 
remaining abnormal ECGs had changes compatible with other conditions ie long QT syndrome, WPW, etc. The stratified approach reduced the # 
RFME from 209 to 118; a 44% reduction.
Conclusions: In screening young adults for risk for SCD, stratified screening with ECG and echo reduces the number requiring further medical 
evaluation by 44%. This reduces anxiety and expense for the young adult and the parents.
Impact of Stratified Screening with ECG and Echo on 4,688 Students
# RFME %
ECG screen only 209 4.5%
Stratified approach 118 2.5%
% difference 91 (1.9%) -44%
